co-operation among the members of the Profession, of all races, in Calcutta. This could never be the case as long as so little interest was taken in tne meetings of the Branch by the majority of the members.
Baboo Dwarka Nath Mookerjee read notes on a case of ascites which had been admitted into the Medical College Hospital, under Dr. Ewart, in a moribund state, on the 1st instant, and had died on the 4th. The subperitoneal areolar tissue of the liver, (and of the adjacent parts of the diaphragm) stomach, spleen, intestines, (down to the rectum) mesentery, and omentum was found studded with innumerable masses of firm cancerous deposits of a yellowish-white colour, like that of the cheesy tuberculous matter so often found in the mesenteric glands. These deposits varied in size from that of a grape seed to that of a walnut. They were confined to the subserous cellular tissue; the viscera themselves being healthy. The deposits in the mesentery involved the glands near the intestine, but the glands nearer the spine were only slightly enlarged, or unaffected. In the areolar tissue, between the peritoneum and the muscles of the right groin, was a mias3 of the same deposit, as large as a hen's egg. There was no lympb on the surface of the peritoneum, but twenty-four pints of fluid were found in its cavity after death.
Under the microscope the deposit showed numerous cells, (oval, pyriform, and caudate) with nuclei (often more than one) and nucleoli. Many of the cells contained large quantities of fat. The liver of this patient was much shrunken from cirrhosis, and curiously malformed, the left lobe being almost obsolete.
Similar deposits were found in the subserous tissue between the right pleura and the fibrous pericardium, over the cordiform tendon of the diaphragm, and on the surface of both lungs.
Dr. Ewart, in answer to a question by the Chairman, stated that the patient had died from exhaustion. The hard nodular deposits on the mesentery, and the large mass in the groin, could be felt during life. From this circumstance, coupled with the short duration (five months) of the disease, and the cachectic appearance of the patient (which first aroused his suspicions), he had diagnosed cancerous disease of the peritoneum. Dr. Ewart showed the heart of a patient who had nearly recovered from cholera, but whose death had apparently resulted from the formation of extensive coagula in the right side of the heart and in the pulmonary arterial system, which was filled up to its smallest branches. It was a good specimen of a very common appearance in such cases.
The meeting adjourned at 10-30 p. m., with a vote of thanks to the chair.
